“ENr  MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b '
thepireasurer {or d%signggd reco?d keeper) and can idatt-:‘.y 3. This Statement covers From: 01/01/2011 Tor _12/31/2011
- Mo Bay Year Mo Day Year
1. Committee 1.D. Number ' 4. Candidate Last Name First Name LY ER
150313-0 Rivet Joseph

2. Committee Name

Committee to Elect Joseph Rivet 4a, Office Sought Including District # or Community Served (If applicable)

FoBobetemmised Tya) commiss ‘;ci.)gw <o
4b. County of Residence Driver License # {Optional)
BAY :
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address ) ¢
2600 Center Joswend g,ﬁvgﬁr .
. 3} Gl L A J&
?«ay Céty;j d Phone {989) 671-21 53Ml 48708 %‘:3’0 Oi%‘f ;'%: ﬁ—"“f% / o .
feaodean Area code & Pho ¥4, dpe- ZiSE .
If the address in this box is different from the committee Driver License # (Optional) : v
rnailing address on the Statement of Qrganization, mail may .
be sent to this address by the filing officral.
7. Treasurers Business Address 8. Designated Recordkeeper's Name and Mailing Address (If the committee has a

415 ey e Designated Recordkeeper)

Lf e €7
) 'ﬁf"'bf o } yar /237‘0'3)

Area Code and Phone ?9? - %} ?61' Lf Z?{) Area Cade and Phone
Driver License # (Optional)
9. TYPE OF STATEMENT = R .
9c. IX] Annual Statement (2011 Coverage Year)
 8a (L] Pre-Election OR gb.[J Post-Election
. . . od. [ Amendment to Campaign Statement (Complete fem 9a, 9b,
Pre-Election or Post-Election Statement relates to: 9¢ or 9e to indicate which Statement is being amended)
O primary L] General ge. [ Dissolution of Candidate Committee
7 convention I school Effective Date of Dissolution
O Special O caucus Wion Bay Voar
. . checking this item, | certify that the commitiee has no assets or
Date of Election, Convention or Caucus Egtstanding debis, in¢luding Tate filing fes. Note: The disposition of
residual funds must be reported on Schedule 18 and the Summary
Month =~ Day Year Page.

A committee that does not have a Reporting Walver must file all required Campaign Statements. The Campaign Statements must include afl a plicable
Scehedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in'items 2, 4, 5, 6, 7, or 8 has changed since ihe information was shown onghe committee's Statement of Organization, an
amendment to the Statement of Organizafion shouid accompany this Campaign Statement.  if a request fora Reporting Waiver is not received

on or hefore the filing deadfing of a required campaign statement, that campaign statement can not be waived.

10. Verification: | certify that all reasonable diligence was used in the preparation of this gtatement and gitached schedules (if any) and fo the best of

my knowledge and belief the contents are true, accurate and complete.
Current Treasurer or F oo — O f . ) ,
Designated Recordkeeper Josepd  BWog / e i Dae [ 3¢ /2
: / / // é f Mo Day Year
Date / ?O f iy

Type or Print Name Si;ﬂm
Candidate Joseph Rivet /

Type or Print Name Signatur 4 Mo  Day Year
Authority granted undeyP A. 0
CFR Rey 711989 ]
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B MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee |.D. Number ___150313-0

2. Committee Name Committee io Elect Joseph Rivet

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. liemized (Schedule 1A - Column 6) (32} % 4985.00
b. Unitemized (less than $20.01 each - no Schedule) (3b) § 0.00
¢. Subtotal of "Contributions” Be) $ 4985.00 (18)% 6200.02
4. Other Receipts (Schedule 1A -1, Column 6} 4)8 . 0.00 {(19)% 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % 4985.00 (20} $ 6200.02
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) B) % 0.00 21)% 0.00
7. In-Kind Expenditures {(Schedule 1B-K, Column 8} AR 0.00 (22)% 0.00
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a) 3 3297.88
b. ltemized Get-Out-the-Vote (Schedule 18-G) 8b) $ 0.00
c. Unitemized (less than $50.01 each - no Schedule) {8¢c) $ 0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) 8§ 3297.89 {(23)% 5039.80
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a) % 0.00
b. Unitemized (less than $50.01 each - no Schedule)
(10b) $ 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
DEBTS AND OBLIGATIONS
12. Debis and Obligations
a. Owed by the Committee (Schedule 1E) (12a) § 500.00
b. Owed to the Committee (Schedule 1E)
(12b) % 0.00
BALANCE STATEMENT
13. Ending Balance of ast report filed (13)% 58.68
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14.) + 4985.00
{Line 5, Total Contributions & Other Receipts)
(15)= 5043.68
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended during reporting period (18.) - 3297 .89
{Add lines 9 and 11)
17. ENDING BALANCE (17} % 1745.79

(Subfract line 16 from line 15)

NOTE: Direct contributions, in-Kind confributions, ioans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
- All required schedules must be included with this statement. *If your ending balance is negativé, pleasé recheck your math.

CFR Rev 7/1999c-sum . Authority granted under P.A_ 388 of 1976




MICHIGAN DEPARTMENT OF STATE
Bureau cf Eiections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee {.D. Number

1503130

2. Committee Name Committee to Elect Joseph Rivet

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 1of23 Authority granted under P.A. 388 of 1976

CFR  7M19%3ca

Enter this total cn
line 3a of
Summary Page

Enter contributor's name and address. {f confribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumutative for
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commitiee. (PAC) Report all contributions from cammittees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 1 PAC Receipt? 1 YES 4, Date of Receipt 01/25/2011
_ 100.00 100.00
Name: Bill Berner
Address:271 Donahue
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation Emplover
Business
Address
Type of Contribution: B Direct [J__Loan from a person K _Fund Raiser
3. Contribulion# 2 PAC Receipt? O YES 4. Date of Recsipt 02/03/2011
) 100.00 100.00
Name: John Billette
Address-4780 Briarwood Ct.
Auburn Ml 48611
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 1 _Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? O YES 4. Date of Receipt 02/03/2011
100.00 100.00
Name: Ron Hansen
Address: 1615 Thunderbird
Saginaw Ml 458608
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct O _Loan from a person Fund Raiser
3. Contribution# 4 PAC Receipt? 0 YES 4. Date of Receipt 02/05/2011
100.00 100.00
Name: Dhana Shrestha
Address: 2133 Heritage
Bay City Ml 48706
5. If over $100.00 cemulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; Direct [0 Loan from a person Fund Raiser
Page Subiotal 400.00




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. i D. 150313-0
SCHEDULE 1A Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name Commiittee to Elect Joseph Rivet
Enter contributor's name and address. If confribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Efection Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from commitiees regardiess of Confributor (Through
amount. — date of receipt )
3. Confribution# 5 PAC Receipt? [T YES 4. Date of Receipt 02/07/2011
200.00 200.00
Name: Don Scherzer
Address: 5470 4 mile
Bay City MI 487086
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer__Spicer Group
Business 230 S. Washington
Address  gaoinaw Ml 48603
Type of Contribution: Direct F1 Loan from a person Fund Raiser
3. Contribution# 6 PAC Receipt? 0 YES 4. Date of Receipt 02/0972011
250.00 250.00
Name: Bryan Wood
Address: 1818 Wilder
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation _Contractor Employer ‘G&‘I’ﬁ'erSa:dlem Lt U\; ¢cg
Business J80+-W-idichigan-Ave, ‘j%a M. N'% A N@
Address | apsing. Mi—48017 CISEXNLIE YA 4977?7,
Type of Contribution: X Direct O ioan frofm a person B Fund Raiser
3. Contribution# 7 PAC Receipt? O YES 4. Date of Receipt 02/10/2011
) 100.00 100.00
Name: Bill Jurgens
Address: 7454 Cypress Ct.
Bay City Mi{ 48706
5. if over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution; B _Direct {1 | oan from a person Fund Raiser
3. Contribution# 8 PAC Receipt? 0 YES 4. Date of Recsipt 02/21/2011
100.00 100.00
Name: Ed Dore
Address: 3095 Sherwood
Bay City Mi 48706
5. I over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Diract {1 Loan from a person Fund Raiser
Page Subtotal 650.00
Grand Tofal of All Schedules 1A
(Complete on last page of Schedule)

Page 2of23 Authority granted under P.A. 388 of 1976

Enter this total on
ling 3a of
Summary Page

CFR  7M998c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiftee Name

1. Committee 1.D. Number

1503130

Committee to Elect Joseph Rivet

Grand Total of All Schedules 1A
{Complete on fast page of Schedule)

Page 30f23 Authority granted under P.A. 388 of 1976

CFR  7/19%9c¢-1a

Enter this total on
line 3a of
Summary Page

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check hox to indicate i contribution is from a Political Election Cycle for Each
Committee or an independent Committee. (PAC) Report all contributions from commitiees regardless of Contributor (Through
amount, date of receipt )
3. Contribution # 9 PAC Receipt? 0 YES 4. Date of Receipt 0212272011
- 25.00 25.00
Name: Barb Divine
Add ress:3963 Maywood
Bay City M| 48706
5. if over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct L1 Loan from a person K¢ Fund Raiser
3. Contribution# 10 PAC Receipt? O YES 4. Date of Recaipt 02/23/2011
_ 20.00 20.00
Name: Mike Kegley
Address: 3372 E. Woodland Dr.
Bay City M! 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Coniribufion: Direct [ _Loan from a person Fund Raiser
3. Contribution# 11 PAC Receipt? I YES 4. Date of Receipt 02/23/2011
. 30.00 30.00
Name: Lyle LeCronier
Address- 5855 Flajole
Freeland M! 48823
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: Direct Q | oan from a person Fund Raiser
3. Contribution # 12 PAC Receipt? 01 YES 4. Date of Receipt 02/23/2011
20.00 20.00
Name: Brian Redmond
Address: 11 Bay Shore Drive
Bay City M 48706
5. If over $100.00 cumutative, please provide:
Qccupation Emplover
Business
Address
Type of Contribution: Direct [0 Loan from a person X Fund Raiser
Page Subtotal 05.00




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150313-0

2. Committee Name Commitiee to Elect Joseph Rivet

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 40f23 Authority granted under P.A. 388 of 1976

CFR  7M99Sc-ia

Enter this total on
line 3a of
Summary Page

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
mote, enter last name, first name, middle initial. Check box to indicate if confribution is from a Poiitical Election Cycle for Each
Committee or an Independent Committee. (PAC) Report alf contributions from commitiees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution# 13 PAC Receipt? 0 YES 4. Date of Receipt 02/2472011
20.00 20.00

Name: Mel McNally
Address: 2081 Fraser

Kawkawlin M 48631
5. If over $100.00 curnulative, piease provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 1 Loan from a person & Fund Raiser
3. Contribution # 14 PAC Receipt? O YES 4, Date of Receipt 02/24/2011

. 20.00 20.00

Name: Miller for Sheriff
Address-3609 N. Euclid

Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 1 Loan froma person Fund Raiser
3. Contribution# 15 PAC Receipt? 0 YES 4. Date of Receipt 021252011

) 100.00 100.00

Name: Dave Quimby
Address: 12760 Whisper Ridge Circle

Freeland Mi 48623
5. i over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Dirgct [1 _Loan from a person Fund Raiser
3. Contribution# 16 PAC Receipt? 1 YES 4, Date of Receipt 02/25/2011

. 30.00 30.00

Name: Jane Smith
Address:P.O. Box 695

Bay City Ml 48707
8. If over $100.00 cumulative, please provide:
Ccecupation Employer
Business
Address
Type of Contribution: B Direct 0 Loan from a person Fund Raiser

Page Subtotal 170.00




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number  150313-0

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name Committee o Elect Joseph Rivet
Enter contributor's name and address. If contribution i from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if confribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt }
3. Contribution# 17 PAC Receipt? 0 YES 4. Date of Receipt 0212772011
. 50.00 50.00
Name: Mike Gray
Addregs:5009 S. Fraser Rd.
Mi
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Addraess
Type of Contribution: B _ Direct O Loan from a person Fund Raiser
3. Confribution# 18 PAC Receipt? 0 YES 4. Date of Receipt 027282011
20.00 20.00
Name: Gerald Prevost
Address: 1619 Stanton
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Dirgct I ioan from a person K _Fund Raiser
3. Contribution # 19 PAC Receipt? I YES 4. Date of Receipt 03/01/2011
50.00 50.00
Name: James Bellor
Address: 1396 Wilder
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct Fund Raiser
3. Contribution# 20 PAC Receipt? O YES 4. Date of Receipt 03/01/2011
20.00 20.00
Name: Gene Haranda
Address: 315 W. Pinconning Rd
Pinconning Mi 48650
5. If over $100.00 cumulative, please provide:
Oceupation Employer,
Business
Address
Type of Condribution: Diract 1 Loan from a person X Fund Raiser
Page Subtotal 140.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 50of23 Authority granted under P.A. 388 of 19786

Enter this total on
line 3a of
Summary Page

CFR  T/199%c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150313-0

2. Committes Name Committee to Elect Joseph Rivet

Grand Total of All Schedules 1A
(Complete on jast page of Schedule}

Page 6of23 Authorily granted under P.A. 388 of 1976

CFR  7/1998c-1a

Enter this total on
line 3a of
Summary Page

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report ali contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution # 21 PAC Receipt? [1 YES 4_Date of Receipt 03/02/2011
20.00 20.060
Name: Cheryl Ackerman
Address: 1813 33rd Street
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Oeccupation Employer
Business
Address
Type of Confribution; Direct [ Loan from a person [ Fund Raiser
3. Contribution # 22 PAC Receipt? I1 YES 4. Date of Receipt 03/02/2011
20.00 20.00
Name: Kurt Asbury
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Ocoupation Employer
Business
Address
Type of Contribution: Direct L[] toan from a person Fund Raiser
3. Contribution # 23 PAC Receipt? {1 YES 4. Date of Receipt 03/02/2011
) 30.00 30.00
Name: George Augustyniak
Address:2840 Kaiser Rd., Rt 1
Pinnconning MI 48650
5. if over $100.00 cumufative, please provide:
Occupation Employer
Business
Address
Type of Contribution; Direct [1_ Loan from a person X Fund Raiser
3. Contribution # 24 PAC Receipt? 1 YES 4. Date of Receipt 03/02/2011
100.00 100.00
Name: Mark Basket
Add[ess:1 076 W. Borton Rd.
Essexvilie Ml 48732
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [1 Loan from & person Fund Raiser
Page Subtotal 170.00




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Page 7of23 Authority granted under P.A. 388 of 1976 CFR  7/19%9c-1a

Enter this fotal on
line 3a of
Summary Page

SCHEDULE 1A 1. Committee 1.0, Number  150313-0
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $26.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commitiee. (PAC) Report all contributions from commitiees regardiess of Contributor {Through
amount. date of receipt )
3. Confribution# 25 PAC Receipt? 0 YES 4_Date of Receipt 03/02/2611
20.00 20.00
Name: Deanne Berger
Address;2235 Carroll Rd.
Bay City Mi 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
| Type of Confribution: Direct O Loan from a person Fund Raiser
3. Contribution# 26 PAC Receipt? O YES 4. Date of Receipt 03/02/2011
: 100.00 100.00
Name: Patrick Beson
Address: 1946 River Road
Kawkawlin Ml 48831
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [] Loan from a person Fund Raiser
3. Contribution # 27 PAC Receipt? 3 YES 4. Date of Recaipt 03/0212011
20.00 20.00
Name: Gary Brandt
Address:381 0 Three Mile
Bay City Mi 48706
5. If over $100.00 cumulative, pfease provide:
Qcoupation Emptloyer
Business
Address
Type of Contribution: Direct 1 _Loan from a person E Fund Raiser
3. Contribution# 28 PAC Receipt? O YES 4, Date of Receipt 03/02/2011
. 100.00 100.00
Name: Micheile Brya
Address:1 1661 Milistone Drive
Grand Ledge Mi 48837
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Coniribution: Direct 1 toanfroma person Fund Raiser
Page Subiotal 240.00
Grand Total of All Schedules 1A
{(Complete on last page of Schedule)




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee |.D. Number

15031390

2. Committese Name Committee fo Elect Joseph Rivet

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 8o0f23 Authority granted under P.A. 388 of 1976

CFR  7M988c-1a

Enter this total on
line 3a of
Summary Page

Enter contributor's name and address. If contribution i from an individuat and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC]) Report all contributions from commitiees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution # 29 PAC Receipt? O YES 4. Date of Receipt 03/02/2011
. 40.00 40.00
Name: Mike Denay
Address:3052 W.Birch Dr.
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: & _Direct []_ Loan from a person Fund Raiser
3. Confribution# 30 PAC Receipt? 0 YES 4. Date of Receipt 03/02/2011
20.00 20.00
Name: Mary Donnelly
Address:613 Green
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [1 ioan from a person X Fund Raiser
3. Contribution # 31 PAC Receipt? O YES 4. Date of Receipt 03/02/2011
. 20.00 20.00
Name: Jodie DuRussel
Address:45 E. Center Rd.
Essexville MI 48732
5. if over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution; Direct (1 _Loan from a person Fund Raiser
3. Confribution# 32 PAC Receipt? [1 YES 4. Date of Receipt 03/02/2011
. 250.00 250.00
Name: James Fabiano, Sr.
Address:439 Glenn Drive
Arbor Springs Ml 49740
5. If over $100.00 cumulative, please provide:
Cccupation Refired Employer
Business
Address
Type of Contribution: Direct [l Loan from a persen M Fund Raiser
Page Subtotal 330.00




MICHIGAN DEPARTMENT CF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

150313-0

2. Committee Name Committee {o Elect Joseph Rivet

Grand Total of All Schedules 1A
{Compiete on iast page of Schedule)

Page 9of 23 Authority granted under P.A, 388 of 1978

CFR  7/1998c-1a

Enter this total on
line 3a of
Summary Page

Enter contributor's name and address. if contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter fast name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 33 PAC Receipt? O YES 4. Date of Receipt 03/02/2011
_ 50.00 50.00
Name: Harry Gill
Address: 3030 Riverview
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Confribution: Direct [1_1oan from a person B Fund Raiser
3. Contribution# 34 PAC Receipt? O YES 4. Date of Receipt 03/02/2011
20.00 20.00
Name: Don Good
Address: 714 Webb
Bay City Ml 487086
5. If over $100.00 cumulative, please provide:
Qcoupation Employer
Business
Address
Type of Contribution: Direct [ Loan from aperson Fund Raiser
3. Confribution # 35 PAC Receipt? O YES 4, Date of Receipt 03/02/2011
20.00 20.00
Name: Don Goulet
Address:69 York
Bay City Ml 48708
£. If over $100.00 cumulative, please provide:
QGccupation Employer
Business
Address
Type of Contribution: B4 Direct [1_Loan from a person B Fund Raiser
3. Contribution# 36 PAC Receipt? O YES 4. Date of Receipt 03/02/12011
) 20.00 20.00
Name: Dennis Hayes
Add[e53:1 14 N. Sheridan
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Qcocupation Employer
Business
Address
Type of Contribution: Direct [l Loan from a person Fund Raiser
Page Subtotal 110.00




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Page 10 0f23 Authority granted under P.A. 388 of 1976

ITEMIZED CONTRIBUTIONS
1. ittee 1.D. N $50313-0
SCHEDULE 1A Commitiee umber
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. If confribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumuiative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committes. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 37 PAC Receipt? O YES 4. Date of Receipt 03/02/2011
50.00 50.00
Name: Crystal Hebert
Address:601 Glenview Ct
Pinconning M! 48650
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contripution: Direct [J _Loan from a person M _Fund Raiser
3. Contribution# 38 PAC Receipi? O YES 4. Date of Recsipt 03/02/2011
20.00 20.00
Nama: Mark Janer
Address; 1701 Mosher
Bay City M! 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct [1_Loan from a person & Fund Raiser
3. Contribution # 39 PAC Receipt? 0 YES 4. Date of Receipt 03/02/2011
o 50.00 50.00
Name: Christine Jaynes
Address:2354 S. Huron Rd.
Kawkawlin M|l 48631
5. H over $100.00 eumutative, please provide:
Qccupation Employer
Business
Address
| _Tvpe of Coniribution; Direct [1 Loan from a person Eund Raiser
3. Contribution # 40 PAC Receipt? I1 YES 4. Date of Receipt 03/02/2011
' 50.00 50.00
Name: John Kaczynski
Address:624 May Street
Lansing, Mi 48906
5. If over $100.00 cumulative, please provide:
Occupation Emplover
Business
Address
Type of Contribution: Direct 1 Loan from a person Fund Raiser
Page Subtotal 170.00
Grand Totat of Al Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

CFR  7M99%c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Commitiee 1.D. N 150313-0
SCHEDULE 1A ommitiee umber
CANDIDATE COMMITTEE 2. Committee Name Commiftee to Elect Joseph Rivet
Enter contribuior's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commiftee. (PAC) Report all contributions frem committees regardiess of Contributor {Through
amount. date of receipt )
3. Contribution# 41 PAC Receipt? 0 YES 4_Date of Receipt 03/02/2011
20.00 20.00
Name: Brandon Krause
Addrez G55 W Qe PR
% den Wi 48821 4\%?(;;»;{
5. If over $100.00 cumulative, please grovide:
Occeupation Employer
Business
Address
Type of Contribution: Direct [1 _Loan from a person Fung Raiser
3. Contribution # 42 PAC Receipt? O YES 4. Date of Receipt 03/02/2011
50.00 50.00
Name: TIm Kuhn
Address: 1490 Evelyn
Bay City M| 48708
5. If over $100.06 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: B4 Direct 3 toan from a person Fund Raiger
3. Contribution# 43 PAC Receipt? 0 YES 4. Date of Receipt 03/02/2011
50.00 50.00
Name; Ken Lange
Address: 383 River Drive
Bay City Ml 48708
5. 1f over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct [ toan from a person X Fund Raiser
3. Contribution# 44 PAC Receipt? 0 YES 4. Date of Receipt Q310212011
. 20.00 20.00
Name: Colieen Maillette
Address: 3123 Kirkwood
Bay City M1 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 0 Loan from a person Fund Raiser
Page Subtotal 140.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Page 110f23 Authority granted under P.A. 388 of 1978

Enter this totat on
line 3a of
Summary Page

CFR  7/1999:-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Page 12 of23 Authority granted under P.A. 388 of 1976 CFR  7/18%8c-a

Enter this total on
line 3a of
Summary Page

SCHEDULE 1A 1. Committee £.D. Number  150313-0
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter confributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Etection Cycle for Each
Committee or an Independent Committee. (PAC) Report alf contributions from commitiees regardiess of Contributer {Through
amount. date of receipt )
3. Contribution# 45 PAC Receipt? 0 YES 4. Date of Receipt 0310212011
40.00 40.00
Name: Jeff Mayes
Address: 4297 Zander
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribufion: Direct [1_Loan from a person i _Fund Raiser
3. Confribution# 46 PAC Receipt? [ YES 4. Date of Receipt 03/02/2011
' 20.00 20.00
Name: John Milier
Add ress:304 Barciay
Bay City M1 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
|_Tvpe of Contribution: Direct {1 ioan from a person ¢ Fund Raiser
3. Contribution# 47 PAC Receipt? O YES 4. Date of Receipt 03/02/2011
. 100.00 100.00
Name: Doug Morin
Address:377 State Park Dr.
Bay City Mi 48706
5. If over $100.00 cumulative, piease provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ Loan from a person [ Fund Raiser
3. Coniribution # 48 PAC Receipt? 0 YES 4. Date of Receipt 03/02/2011
20.00 20.00
Name: John Ostrander
Address: 4851 Appletree Lane
#1
Bay City MP 487086
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [d Loan from a person Fund Raiser
Page Subtotal 180.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.0. Number

150313-0

2. Commitiea Name Commitiee to Elect Joseph Rivet

Enter contributor's name and address. if contribution if from an individual and the amount is $20.01 or 6. Amount 7. Gumulative for
more, enter last name, first name, middle initial. Check box fo indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report ali contributions from committees regardiess of Contributor (Through
amount. dale of receipt )
3. Confribution # 49 PAC Receipt? O YES 4. Date of Receipt 03/02/2011
_ 50.00 50.00
Name: Bob Poirer
Add;ess:1300 Mercer
Essexville Mi 48732
5. #f over $100.00 cumulative, please provide:
Occupation Empioyer
Business
Address
Type of Contribution: Direct [1_Loan from a person Fund Raiser
3. Contribution# 50 PAC Receipt? 0 YES 4. Date of Receipt 03/02/2011
20.00 40.00
Name: Gerald Prevost
Address: 1619 Stanton
Bay City Mi 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Tvpe of Coniribution: Direct [} _icarfrom a person Fund Raiser
3. Contribution # 51 PAC Receipt? O YES 4, Date of Receipt 03/02/2011
. 100.00 100.00
Name: Rich Putt
Address4650 S. Aubrn Rd.
Auburn Mt 48611
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contributfon: Direct [1 loanfroma person i Fund Raiser
3. Confribution# 52 PAC Receipt? 1 YES 4. Date of Receipt 03/02/2011
) 20.00 20.00
Name: Frank Quinn
Address:41 10 Creekwood
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: I Direct {1 1ioan from a person [0 Fund Raiser
Page Sublotal 190.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Authority granted under P.A, 388 of 1976 CFR  7/19%9c-1a

Page 13 06f23

Enter this fotal on
line 3a of
Summary Page




MICHIGAN DEFARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Page 140f23 Authority granfed under P.A. 388 of 1976 CFR  71199%c-1a

Enter this total on
line 3a of
Summary Page

1.C ittee 1.D. N 150313-0
SCHEDULE 1A ommiftee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name Committee to Elect Joseph Rivet
Enter contribufor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all coniributions from commitiees regardiess of Contributor (Through
amount. dale of receipt )
3. Contribution# 53 PAC Receipt? O YES 4. Date of Receipt 03/02/2011
50.00 50.00
Name: Bob Redmond
Address;201 N. Mountain
Bay City Ml 48706
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct L1 _toan from a person Fund Raiser
3. Confribution # 54 PAC Receipt? 0 YES 4. Date of Receipt 03/02/2011
. 15.00 15.00
Name: Louis Roth
Address-516 Edwin Street
Linwood MiI 48634
5. If over $100.90 cumuiative, please provide:
Qccupation ) Employer
Business
Address
Tvoe of Contribution: Direct [1 Loan from a person Fund Raiser
3. Contribution# 55 PAC Receipt? I YES 4. Date of Receipt 03/02/2011
) 20.00 2000
Name: Vicki Roupe
Address: 3115 Kirkwood
Bay Cily Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Confribution: Direct [ Loan from a person Fund Raiser
3. Contribution # 56 PAC Receipt? O YES 4, Date of Receipt 03/02/2011
60.00 60.00
Name: Tom Ryder
Address: 1300 W. Thomas
Bay City MI 48708
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct E1 Loan from a person Fund Raiser
Page Subtotal 145.00
Grand Fotal of All Schedufes 1A
{Complete on last page of Schedule)}




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Page 150f23 Authority granted under P.A. 388 of 1976

1. G i D. 150313-0
SCHEDULE 1A ommiitee |.D). Number
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. if confribution if from an individual and the amount is $20.01 or B. Amount 7. Cumulative for
more, enter fast name, first name, middie initial. Check box to indicate if contribution is fror a Political Election Cycle for Each
Committea or an Independent Commitiee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution# 57 PAC Receipt? 01 YES 4. Date of Receipt 03/02/2011
) 50.00 50.00
Name: Jerome Sarnowski
Address: 1400 S. Wamer
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: B _Direct 1 toan from a person Fund Raiser
3. Contribution # 58 PAC Receipt? I YES 4. Date of Receipt 03/02/2011
. 20.00 20.00
Name: Tom Schindler
Address: 2681 E. Townline Rd.
Auburn Ml 48611
5. If over $100.00 cumulative, please provide:
| Cccupation Employer
Business
Address
Type of Coniribution: B Direct []_Loan from a person Fund Raiser
3. Confribution# 59 PAC Receipt? 0 YES 4. Date of Receipt 03/02/2011
20.00 20.00
Name: Joseph Sheeran
Address: 1206 Wilderness Ct
Essexville Mi 48732
5. If over $100.00 cumuiative, please provide:
Oceupation Employer
Business
Address
Type of Contribution: Direct [1_Loan from a person X_Fund Raiser
3. Coniribution# 60 PAC Receipt? 0 YES 4. Date of Receipt 03/02/2011
_ 20.00 20.00
Name: Edna Kay Simons
Address: 1508 Third St.
Bay City MI 48708
5. i over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person Fund Raiser
Page Subtotal 110.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

CFR  7/1889c-1a




MICHIGAN DEPARTMENT OF STATE
Bureat of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number  150313-0
CANDIDATE COMMITTEE 2. Committee Name  Committee to Elect Joseph Rivet
Enter contributor's name and address. if contribution if from an individual and the amount is $20.01 or 6. Amount 7. Gumulative for
more, enter last name, first name, middle initial. Check box o indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from commitiees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 61 PAC Receipt? 0 YES 4. Date of Receipt 03/02/2011
_ o 20.00 20.00
Name: Lydia Solinski
Address:403 E. Salzburg
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
|_Type of Contribution: BJ_ Direct ! _Loan from a person Fund Raiser
3. Confribution# 62 PAC Receipt? 0 YES 4. Date of Receipt 03/02/2011
20.00 20.00
Mame: Terry Spegel
Address: 1718 Knight
Essexville, Mi 48732
5. if over $100.00 cumulative, please provide:
Ocecupation Employer
Business
Address
Type of Contribution: & Direct [ ioan from a person Fund Raiser
3. Contribution# 53 PAC Receipt? O YES 4, Date of Receipt 03/02/2011
_ , 20.00 20.00
Name: Kevin Stapish
Address: 14 Sharlear
Essexviie M| 48732
5. ¥f over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
| _Tvpe of Confribution: Direct [ Loanfrom aperson Fund Raiser
3. Contribution # 64 PAC Receipt? I1 YES 4. Date of Receipt 03/02/2011
20.00 20.00
Name: Joe! Strasz
Address:417 Filmore Place
Bay City M 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct £l Loan from a person Fund Raiser
Page Subtotal £0.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this fotal on
line 3a of
Summary FPage

Page 180of23 Authority granted under P.A. 388 of 1978 CFR 7/1998c-1a



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. i i.D. N 150313-0
SCHEDULE 1A Commitiee umber
CANDIDATE COMMITTEE 2. Commitiee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. I contribution if from an individual and the amount is $20.01 or &. Amount 7. Cumulative for
more, enter last name, first name, middle inifial. Check box to indicate if contribution is from a Polifical Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. _ date of receipt)
3. Contribution # 65 PAC Receipt? O YES 4. Date of Receipt 03/02/2011
50.00 50.00
Name: Bob Traxler
Address: 1760 Van Wagoner
Saginaw M| 48838
5. K over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ Loan from a person Fund Raiser
3. Contribution # 66 PAC Receipt? O YES 4. Date of Receipt 03/02/2011
) 100.00 100.00
Name: dJim Washabaugh
Addr355:5914 4 Mile
Bay Cily Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct L] Loan from a person Fund Raiser
3. Contribution # 87 PAC Receipt? O YES 4. Date of Receipt 03/02/2011
200.00 200.00
Name: Tom Washabaugh
Address:232 Athlone Beach
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Occupation _Pariner Employer_Northern Concrete
Business 401 Kelton
Address Bay City M 48706
Type of Contribtion: B Direct [ _Loan from a person [ Fund Raiser
3. Contrbution# B8 PAC Receipt? 0 YES 4. Date of Receipt 03/02/2011
40.00 40.00
Name: Charles Westphal
Address;1042 Hampton Rd.
Essexville Ml 48732
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: i Direct [ Loan from a person Fund Raiser
Page Subtotal 380.00
Grand Fotal of All Schedules 1A
{Complete on last page of Schedule)

Page 17 of 23 Authority granted under P.A. 388 of 1976 CFR  7M9%%c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number  150313-0
SCHEDULE 1A omm
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. {f contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an ndependent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution# 69 PAC Receipt? I YES 4. Date of Receipt 03/02/2011
20.00 20.00
Name: Mary Whyte-Manor
Address:609 Sidney
Bay Citly Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Confribufion: & Direct £1_toan from a person Fund Raiser
3. Contribution# 70 PAC Receipt? 01 YES 4. Date of Receipt 03/02/2011
] 100.00 100.00
Name: Doug Wirnt
Addf355:3405 Courttand
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct I _ioan from a person Fund Raiser
3. Contribution# 71 PAC Receipt? O YES 4. Date of Receipt 03/02/2011
_ 20.00 20.00
Name: Gloria Wood
Address: 354 Killarney Beach
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct O _Loan from a person Fund Raiser
3. Contribution# 72 PAC Receipt? 0 YES 4. Date of Receipt 03/02/2011
. 50.00 50.00
Name: Rebecca Yaworski
Address: 1365 N. Southeast Boutell
Essexville Mi 48732
5. i over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ Loan from a person K Fund Raiser
Page Subiotal 190.00
Grand Total of All Schedules 1A
(Complete on fast page of Schedule})

Page 18 of 23 Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

CFR  7/1999c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Numb: 150313-0
SCHEDULE 1A ommitiee L. Numbsr
CANDIDATE COMMITTEE 2. Commitiee Name Committee fo Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box io indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. dale of receipt )
3. Contribution# 73 PAC Receipt? 1 YES 4. Date of Receipt 03/04/2011
) ) 250.00 250.00
Name: Jim Fabiano
Address:5816 Windy Gaie
Midiand Ml 48640
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer__Fabiano Brothers
Business 1885 Bevanda
Address Bay City Mi 48708
Type of Contribution: Direct L1 toan from a person ¥_Fund Raiser
3. Confribution# 74 PAC Receipt? O YES 4. Date of Receipt 03/07/2011
_ 50.00 50.00
Name: Martin Hornacek
Address:609 Glenview
Pinconning M! 48850
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: [ _Direct L1 _Loan from a person Fund Raiser
3. Contribution # 75 PAC Receipt? 01 YES 4. Date of Receipt 03/08/2011
50.00 50.00
Name: Rebecca Bahar-Cook
Address:525 Westmoreland
Lansing Ml 48915
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
! Type of Contribution: Direct [J ioan from a person X _Fund Raiser
3. Contribution# 76 PAC Receipt? 1 YES 4_Date of Receipt 03/08/2011
25.00 25.00
Name: Kathy Bremer
Address:146 E. Munger Rd.
Munger Ml 48747
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct 1 Loan from aperson Fund Raiser
Page Subtotal 375.00
Grand Total of All Schedules 1A
(Complete on fast page of Schedule)

Page 19 0f23 Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary-Page

CFR  7/1999¢-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Page 20 of 23 Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

CFR  7/{89%c-1a

1.C ittee 1.D. N 150313-0
SCHEDULE 1A ommittee umber
CANDIDATE COMMITTEE 2. Committee Name Commitiee to Elect Joseph Rivet
Enter confributor’s name and address. If contribution i from an individual and the amount is $20.01 or 6. Amount 7. Cumuiative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commitiee. {(PAC) Report ali contributions from commitiees regardless of Contributor {Through
amount. - date of receipt)
3. Contribution# 77 PAC Receipt? 1 YES 4. Date of Receipt 03/09/2011
_ 50.00 50.00
Name: Tim Boutell
Address: 855 8. Linwood Beach
Linwood MI 48634
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
| _Type of Contribution: & Direct 1] _Loan from a person B _Fund Raiser
3. Contribution# 78 PAC Receipt? T YES 4. Date of Receipt 03/1072011
) 100.00 100.00
Name: Bill Weber
Address:883 S. Linwood Beach Rd.
Linwood MI 48634
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O _Loan from a person X _Fund Raiser
3. Contribution# 79 PAC Receipt? X YES 4. Date of Receipt 03/20/2011
_ . 30.00 30.00
Name: Friends of Don Tilley
Address: 617 Green Ave.
Bay City M1 48708
5. if over $100.00 cumaulative, please provide:
Occupation Employer
Business
Address
Type of Contribufion: Direct [ loan from a person Fund Raiser
3. Confribution # 80 PAC Receipt? 11 YES 4. Date of Receipt 03/24/2011
: 100.00 100.00
Name: Bill Wentworth
Address:azgo Nodhport
Brand Blanc M| 48439
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: B Direct 0 Loanfrom a person Fund Raiser
Page Subtotat 280.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number  150313-0

CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.0% or 6. Amount 7. Cumutative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Eiection Cycle for Each
Commitiee or an Independent Committee. (PAC) Repoit all contributions from commitiees regardless of Contributor (Through
amount. — date of receipt )
3. Contribution# 81 PAC Receipt? O YES 4. Date of Receipt 03/25/2011
50.00 50.00
Name; Howard Wetlers
Address:1866 Wetters Rd.
Kawkawlin M| 48631
5. If over $100.00 cumutative, please provide:
Occupation Employer
Business
Address _
Type of Contribution: Direct L1 Loan from a person K Fund Raiser
3. Contribution # 82 PAC Receipt? I YES 4. Date of Receipt 04/08/2011
_ 50.00 50.00
Name: Tom Hickner
Address-4821 E. Westgate
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ toan from a person Fund Raiser
3. Contribution# 83 PAC Receipt? O YES 4. Date of Receipt 04/23/2011
40.00 80.00
Name: Ruth Noble
Address: 315 N. Powell
Essexville Ml 48732
5. if over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: B¢ Direct [1_Loan from a person [J Fund Raiser
3. Contribution # 84 PAC Receipt? O YES 4. Date of Receipt 0711672011
_ o 50.00 50.00
Name; Dick Brzezinski
Address: 2513 25th Street
Bay City Mi 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 0 Loan from a person [ Fund Raiser
Page Subtotal 190.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 210of23 Authority granted under P.A. 388 of 1976

Enter this total on
fine 3a of
Summary Page

CFR  7M989c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.0. Number

150313-0

2. Commitiee Name Committee to Elect Joseph Rivet

Enter contribuior's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Gumulative for
more, enter last name, first name, middle initial. Cheack box to indicate if contribution is from a Potiticat Election Cycle for Each
Committee or an Independent Commitiee. (PAC) Report all contributions from committees regardless of Contributor (Through
amaount, _ date of receipt )
3. Contribution # 85 PAC Receipt? O YES 4. Date of Receipt 071282011
o 50.00 70.00
Name: Vicki Roupe
Address;31 15 Kirkwood
Bay City M! 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct [1 Loan from a person [1_Fund Raiser
3. Contribution # 86 PAC Receipt? O YES 4. Date of Receipt 08/02/2011
_ 50.00 70.00
Name: John Miller
Add ressj304 Barclay
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ _toan from a person [1_Fund Raiser
3. Contribution # 87 PAC Receipt? 0 YES 4. Date of Receipt 08/05/2011
_ 50.00 100.00
Name: Tom Hickner
Address: 4821 E. Westgate
Bay City M| 48706
5. if over $100.00 cumufative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct I _Loan from a person [ _Fund Raiser
3. Contribution# 88 PAC Receipt? [1 YES 4, Date of Receipt 08/14/2011
40.00 60.00
Name: Kuri Asbury
Address: 2125 Sixth
Bay City M} 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Confribution: i Direct ] toan from a person [ Fund Raiser
Page Subiotal 190.00

Grand Total of All Schedules 1A
{Complete on fast page of Schedule)

Authority granted under P.A. 388 of 1976 CFR  7M898c-1a

Page 22 0of23

Enter this fotal on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee $.D. Number  150313-0
CANDIDATE COMMITTEE 2. Commitice Name Committee to Elect Joseph Rivet
Enter contributor's name and address. if contribution if from an individuat and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middie initial. Check box fo indicate if contribution is from a Political Election Cycle for Each
Commiftee or an Independent Committee. (PAC) Report alf contributions from committees regardless of Contributor (Through
amount. date of recaipt )
3. Contribution# 89 PAC Receipt? I YES 4, Date of Receipt 10/10/2011
50.00 50.00
Name: Ben DuRussell
Address:1404 Markel
Munger Mi 48747
5. If over $100.00¢ cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [0 tLoanfrom a person { Fund Raiser
Page Subtotal 50.00
Grand Totzl of At Schedules 1A
{Complete on last page of Schedule) 4985.00

Page 23 0f23

Authority granted under P.A. 388 of 1878

Enter this total on
line 3a of
Summary Page

CFR  7M9g9c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1.D. Number  150313-0
SCHEDULE 18B c i Comimnitiee fo Elect J h Rivet
CANDIDATE COMMITTEE 2. Commitiee Name O €€ 10 Elect Joseph Rivel
3. Name and address of person or vendor fo whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assigh an Expenditure Code)
Expenditure # 1
01/16/2011 35.00
Name: NAACP Purpose: Event Ticket
Address; 417 N. McClellan
Expenditure Code TP
Bay City Mi 48708
{1 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 2
02/01/2011 30.00
Name: United Bay Community Credit Un Purpose: Bank Fees
Address: 1309 N. Lincoin
Expenditure Code  BK
Bay City Mi 48708
[ Check box if this expenditure is payment
. of debt or obligation reported on previous
[1 Fund Raiser statement
Expenditure # 3
02/15/2611 447 61
Name: RT Printing Purpose: _Fundraising Printing
Address: 4778 Main
Expenditure Code  PA
Miilington Mi 48748
[l Check box if this expenditure is payment
— . of debt or obligation reporied on previous
Fund Raiser statement
Expenditure # 4
021612011 264 00
Name: Postmaster Purpose: Postage
Address:
Expenditure Code  MA
Bay City Mi 48708
[T Check box if this expenditure is payment
) of debt or obligation reported on previous
[J Fund Raiser statement
Expenditure # 5
02/24/2011% 55.25
Name: Staples Purpose: Supplies
Address: 4021 N. Eudlid
Expenditure Code  OE
Bay City Ml 48706
[} Check box if this expenditure is payment
i of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 831.88
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this fotal
on ling 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 10of5 Authority granted under P.A. 388 of 1976 CFR Rev 7/11998c-1b



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1.D. Number  150313-0
SCHEDULE 18 i C ittee to Elect J h Rivet
CANDIDATE COMMITTEE 2. Committee Name ommitiee to Elect Joseph Rive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and yout 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 6
03/02/2011 995.63
Name: Stein Haus Purpose: _Fundraiser food/drink
Address: Water Street
Expenditure Code
Bay City Ml 48708
[0 Check box if this expenditure is payment
_ . of debt or cbligation reported on previous
Fund Raiser statement
Expenditure # 7
03/04/2011 45.00
Name: St. Patricks Parade Assoc. Purpose: Advertisement
Address: P.O. Box 122
Expenditure Code  PA
Bay City Ml 48706
[0 Check box if this expenditure is payment
. of debt or obfigation reported on previous
E] Fund Raiser statement
Expenditure # 8
0472012011 50.00
Name:  All Saints Schoo! Purpose: Advertisement
Address: 217 S. Monroe
Expenditure Code  PA
Bay City Ml 48708
{} Check box if this expenditure is payment
. of debt or obligation reporied on previous
O Fund Raiser statement
Expenditure # 9
04/21/201 51.89
Name:  Postmaster Purpose: _Postage
Address:
Expenditure Code  MA
Bay City Ml 48708
0 Check box if this expenditure is payment
. of debt or obligation reported on previous
D Fund Raiser statement
Expenditure # 10
04/29/2011 130.00
Name: Mayor's Scholarship Purpose: Advertisement
Address: P.0. Box 628
Expenditure Code  PA
Pinconning Ml 48650
{1 Check box if this expenditure is payment
i of debt or obligation reported on previous
[0 Fund Raiser statement
Subtotal this page 1272.52
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 2 of 5 Authority granted under P.A. 388 of 1976 CFR Rev 7/1998c-1b



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee |.D. Number  150313-0
SCHEDULE 18 2. Committee N Committee to Elect J h Rivet
CANDIDATE COMMITTEE - ~ommitiee Name ' osSpn Ve
3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code}
Expenditure # 11
05/15/2011 50.00
Name:  NAACP Pumose: _Tickets
Address: 417 N. McClelian
Expenditure Code TP
Bay City Ml 48708
f  Check boxifthis expenditure is payment
) of debt or obiigation reported on previous
O Fund Raiser statement
Expenditure # 12
0572712011 159.20
Name:  Meijer Purpose: Parade Supllies
Address: 2908 E. Wilder
Expenditure Code  PC
Bay City Ml 48706
{0 Check box if this expenditure is payment
i of debt or obligation reported on previous
[] Fund Raiser statement
Expenditure # 13
0710812011 142.46
Name:  Carney Signs Purpose: _Signs
Address: 3430 Keisel Rd
Expenditure Code  SA
Bay City Mi 48706
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
1 Fund Raiser statement
Expenditure # 14
07/28/2011 60.50
Name:  Postmaster Purpose: _Postage
Address:
Expenditure Code  MA
Bay City Ml 48708
O Check boxifthis expenditure is payment
. of debt or cbligaticn reported on previous
[0 Fund Raiser statement
Expenditure # 15
07/28/2011 5.00
Name:  Thumbprint Purpose: _Printing
Address: 814 Adams
Expenditure Code  PA
Bay City Ml 48708
[1 Checkbox if this expenditure is payment
. of debt or obligation reported on previous
[ Fund Raiser statement
Subtotal this page 417.16
Grand Totai of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
PLEASE REFER TC INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 30of 5 Authority granted under P.A. 388 of 1976 CFR Rev 7/1988c-1b



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1.D. Number  150313-0
SCHEDULE 1B . C ittee to Elect J h Rivet
CANDIDATE COMMITTEE 2. Committee Name ommitiee to Elect Joseph Rive!
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 16
08/08/2011 40.00
Name: Bay County Demaocratic Party Pumose: Parly Membership
Address: 4538 Greenfield
Expenditure Code PP
Bay City Ml 48706
[1 Check box if this expenditure is payment
. of debt or obligation reported on previous
[d Fund Raiser statement
Expenditure # 17
08/08/2011 100.00
Name:  Stabenow for Senate Purpose: _Tickets
Address: P.O.Box 4945
Expenditure Code TC
East Lansing Ml 48826
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 18
09/23/2011 35.00
Name:  Ladies Ancient Order of Hyber Pumose: _Donation
Address: 1316 Broadway
Expenditure Code  CC
Bay City Ml 48708
H  Check box if this expenditure is payment
. of debl or obligation reported on previous
Bl Fund Raiser statement
Expenditure # 19
09/26/2011 20.00
Name: John Glenn Booster Club Purpose: Adv.
Address: 3201 Keisel Rd.
Expenditure Code  PA
Bay City Ml 48706
[0 Check box if this expenditure is payment
_ of debt or obligation reported on previous
O fFund Raiser statement
Expenditure # 20
10/06/2011 50.00
Name: Bay County Sports Hall of Fame Pupose: Ad.
Address: 509 Center Ave
Expenditure Code  PA
Bay City Mi 48708
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 245 00

Grand Total of all Schedules 1B
{Complete on tast page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 4 0f5

Authority granted under P.A. 388 of 1976

CFR Rev 711988¢-1b

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |.D. Number  150313-0

2. Committee Name

Committee to Elect Joseph Rivet

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 5 of 5

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999¢-1b

3. Name and address of person or vendor fo whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 21
110172011 50.00
Name: Hine Knop Vernon insurance Pumpose: _Insurance Bond
Address: 501 E. Midland
Expenditure Code
Bay City Mi 48706
[1  Check box if this expenditure is payment
. of debt or obligation reported on previous
I Fund Raiser statement
Expenditure # 22
111012011 25.00
Name: State of Michigan Purpose: _Ligour License
Address:
Expenditure Code
Lansing Mi 485909
Bl Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser siatement
Expenditure # 23
12/08/2011 25.00
Name:  Brunner for State Rep. Purpose: Donationfticket
Address: 208 Murphy
Expenditure Code  TC
Bay City Ml 48706
3 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 24
1212212011 275.00
Name: Meiter Purpose: Volunteer/Staff Expense
Address: 2908 E. Wilder
Expenditure Code Gl
Bay City Ml 48706
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 25
124302011 156.35
Name:  St. Boniface Church Purpose: Ticket Donation
Address: 510 N. Lincoin
Expenditure Code  PA
Bay Cily Mi 48708
1 Check box if this expenditure is payment
. of debt or obligation reported on previous
[0 Fund Raiser statement
Subtotal this page 531.35
Grand Total of all Schedules 1B
{Complete on tast page of Schedule) 3297.89
Enter this tofal
on line 8a of
Summary Page




Bureau of Elections

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee .D. Number

150313-0

2. Committee Name Committee {o Elect Joseph Rivet

This Schedule itemizes:

a. Debis and obligations owed by or forgiven the committee OR b. [] Debtsand obligations owed 1o or forgiven by the commitiee.
{Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9 .Outstanding
financial institution ic whom debt is owed. (indicate fype and you may each payment payment fo Balance at close
assign an expenditure code) date on debt of this per_iod
Check box to indicate whether debt is owed 1o an 5. Indicate date debt was (item & minus
incorporated business. If debt is a bank loan, please incurred ftem 8)
provide information regarding the endorsers or 6. Indicate original ameount
guarantors, if any. of debt
Debt # 1 Comp? [] Yes 4.Type:_Loan $ 0.00 500.00
Owed to or by:
Joseph Rivet Code $
5. Date Debt Was Incurred: $
2600 Center Ave. 05/10/2010
6. Original Amount of Debt: 3
I FORGIVEN
3 500.00
Bay City Mi 48708
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt# Comp? [ Yes 4. Type: $
Owed to or by: Code 3
5. Date Debt Was Incurred: 5
6. Qriginal Amount of Debt: 5
O FORGIVEN
3 $
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt # Corp? [ Yes 4. Type: 3
Owed to or by: Code 5
5. Date Debt Was Incurred: 5
6. Original Amount of Debt: $
I FORGIVEN
5 $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Qutstanding debt)
500.00
Grand Total of all Schedules 1E
(Gomplete on fast page of Schedule showing amounts owed by or to the commitiee.) 500.00
Enter this total
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES on line 12a
"owed by™" or
A debt or obligation must be shown on this Scheduie if there was an outstanding amount owed on it at the closing date of line 12h "owed
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. to" of the

Page j of 1

Authority granted under P.A_ 388 of 1976 CFR

REV 7/199¢c-1e

Summary Page




FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee L.D. Number

2. Committee Name

150313-0

Committee to Elect Joseph Rivet

- USE A SEPARATE SHEET FOR EACH EVENT-

3. Date Event Was Held

4. Number of Individuals Atiending
or Participating (whichever is
greater)

5.Type of Fund Raising Activity

6. Address and Name (If any) of
the place where the activity was
held

Stein Haus 11, 900 Water St.

— 03/%3;2011 i 75 Reception th?y City o
{1 Private Residence
7. Total Contributions of $20.00 or less 635.00
8. Total Contributions of $20.01 or more 4000.00
9. SUBTOTAL (Add lines 7 and 8) 4835.00
10Q. Other Receipts 0.00
11. Gross Receipts (Add fines 9 and 10) 4635.00
12. Total Cost of Event* 1443 .24 *Includes In-Kind Contributions and All

13. B Check if event was a joint fund raiser and complete the following:

Co-Spansor(s)

Contribution Split

Expenditures Made For the Event

Expenditure Split

(%) (%)

= The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.

=  Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the Summary
Page.

= Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1

CFR Rev 9/1999f Authority granted under P.A. 388 of 1976



